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Modern Anatomical Teaching.
IT is a constant complaint of some members of the

profession of medicine, when the subject of education ]
is under discussion, that a student is expected to 
learn too much, that a large proportion of what he is 
taught is of no " practical value," and even that too
much stress is laid on the "scientific" side of the
subjects brought under his notice. We need not spend 
over these two last classes of objection more time ]

than is necessary to point out that no subject loses , 
its value by being treated scientifically, and that, if 
the future medical man is to be more than an

empiricist, his clinical education should rest upon as 
. wide a basis as possible of general and particular

knowledge. Anatomical teaching is usually taken as
the awful example ; particularly is it said that the
student is expected to learn too much. The criticism
directed against anatomical teaching on this score is
out-of-date. The modern professor aims not at

cramming students with disconnected facts, but at

giving them a conception of- the living body. And this
is a hard task, as all will allow who consider the
nature of the subject, the almost complete ignorance
of the students, and the much curtailed time at the
disposal of the classes. It is ludicrous to suggest that
the teachers train their students as if they were to
become anatomists, for the time allowed in the curricu-
lum for anatomical work is barely sufficient to permit of
acquaintance being gained with descriptive anatomy ;
and it is safe to say that the majority of students
acquire this acquaintance and pass to their ward work
without any idea of the vast fields of morphology and
embryology in which the life of the anatomist is spent.
And while no wide range of morphology is attempted,
there is no longer any close attention to the unim-
portant. The examiner can seldom to-day inquire of a
candidate the details of the petrosal nerves or the

carpal bones. Such questions were regularly asked
by the surgeon-anatomists of a quarter of a century
ago, but the anatomist of to-day appears to have
clearer notions of the relative value of things, and is
much larger in his views and in his requirements of
candidates.
On the other hand, although the pure anatomist

has frequently had considerable clinical experience
before taking up his specialty, this is not necessarily
the case, and the head of an anatomical department,
if lie is wise, will see that the clinical element
is represented among his demonstrators, while

endeavouring to keep in touch with clinical require-
ments. This matter ought also to be of some concern
to the clinicians themselves, for on them devolves
the necessity of showing the student how to make
use of what he has learnt; and there is no reason
why the medical staffs should not utilise the ana-

tomical department of their school as they do the
pathological department. The anatomist supplies
the anatomy and the clinician its application, but
unless the one knows what the other wants each is
apt to go off along the lines of his own views. Joint
instruction of students occasionally would lead to
mutual understanding between the teachers. We
can understand that the obstetrician has little
use for knowledge of tracts in the central nervous
system, while the neurologist gets along very well
without much acquaintance with the anatomy of the
pelvis, the physician takes less interest in the anatomy
of the tibia or the musculo-spiral nerve than the
surgeon, and-though we hesitate to say it-the

bacteriologist appears to exist who may even con-
sider the study of the body as almost superfluous.
When all is said and done, however, the great fact still

remains that the scientific diagnosis of the seat of a
lesion rests on anatomy and physiology-on structure
and its functioning&mdash;and till the human race is com-
pelled by the advance of medical science to limit its
lesions to certain states and localities it must be the
fundamental duty of medical men to make themselves
acquainted with normal structure and function as the
foundation of their investigations. It may be a hard
tax on the student, but that does not abrogate the
necessity, and so far as descriptive anatomy is
concerned there is no short and easy road to
be found.
The hard path must be followed, though efficient

guidance can make it more easily traversed. It is
not a question of what the average student can

remember, or what the average practitioner has for-
gotten, but of the ideal which ought to be set before
the students at the beginning ; if they fall from grace,
they ought not to be able to say that the vision was
withheld from them by their teachers and the

opportunity never given. A man may get along with
a minimum of knowledge of the normal body with
which he has to deal, and if the aim of medicine
were merely to " get along," then something might
be said for cutting down the teaching of descriptive
anatomy to the level of HuxLEY’s "Physiology":
but we hope that to-day the majority have higher
views, and wish to exercise their intelligence on a
sound foundation of information. At any moment
some seemingly unimportant detail in anatomy
may throw light on an obscure point in a case; it is

surely the duty of teachers to show the student the
full powers and possibilities of illuminating knowledge. 

Advertisement.
AN interesting debate, the gist of which is reported

in our columns, took place at the latter part of the
recent session of the General Medical Council, arising
out of a motion by Dr. R. A. BOLAM that the Executive
Committee of the Council be requested to report
upon the prevalence of oblique or indirect advertise-
ment by medical practitioners in the lay press.
Dr. BOLAM, who rightly mentioned no names, detailed
instances where the prominence given to medical
men in journalistic reports amounted, in his opinion,
to advertisement of a more serious and widespread
sort than was contemplated in the standing resolution
of the Council against the evil ; and the general
sense of his audience was that he made good this

point-the lay press frequently places the medical

practitioner in a position which, on professional
grounds, he ought not to wish to occupy. But
Dr. BOLAM also produced the impression that many
of these victims of notoriety, whether they felt them-
selves victims or no, were without much power to’
arrest the mischief. We may take as an example
the well-known consultant called in to the case of a
public person. The illness of the public person is
a public matter, and the name of his medical adviser
will be disclosed in any information given to a properly
interested audience. Here the medical man has no

say in the matter, and the moment we allow that such
a position is inevitable it becomes difficult to frame
disciplinary measures, which, while condoning one
situation, should punish in other situations, where
the benefit to the doctor may not be so apparent.
There can be no doubt, however, that oblique adver-
tisement-notoriety obtained by the practitioner
himself and not thrust upon him-does occur in the
daily press, and the medical profession will be grateful
to Dr. BOLAM for bringing the matter prominently


